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TWENTY 
OR 
NINETY PER CENT? 





Professional economists have stated that only two out of 
every ten dentists are financially successful. 

Members of the Pennsylvania State Dental Society ap- 
pear to be a unique contradiction to such statistics. The num- 
ber of old age pension blanks returned would indicate that 
only ten per cent are interested in obtaining a guaranteed 
monthly income after 60. 

The October and November issues of this Journal both 
contained blanks to be filled out and mailed to the central 
office at Harrisburg. Dr. Hollister has received only about 
300. This annuity will not be possible unless a great many 
more replies come in. The cost will not be more than $20.00 
annually. Can you afford to neglect this opportunity? Fill 
out and mail the coupon below at once. /f you don’t want 
to mutilate the JOURNAL, put the desired data on a postcard 
and mail it. No matter what your age, send in the blank or 
card at once. 





Name 


Pim a ne POR a LANTERN: OE AO 





PINE RR i aii iccnticonek |, AES ORET Se re et 


Mail to Dr. C. J. Hollister, 
217 State Street, Harrisburg 
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A Dery Merry Christmas 
and a Happy and Prosperous New Bear to Bou 
Roloeletoteptes testes ts teh hhh 


THRU THE EDITOR’S GLASSES 


Numerous stories have been told about difficulty of selling gold coins 
or other legal tender at less than actual value. More than one wager has 
been made and won as a result of this very common human suspicion of 
trickery or fraud. A great many of these same wise passers-by who refused 
to buy, would probably readily buy stock in some mythical gold mine. 





We feel that we have a somewhat similar situation in our own society. 
Dr. Flanagan, Chairman of the Old Age Pension Fund Committee, has 
been working up a plan to insure our financial independence from sixty on 
to death. Two of the very largest insurance companies have declared their 
belief that the plan is practical. Coupons were printed in the October and 
November issues of the Journal, but only a small number were sent in to 
Dr. Hollister. We are repeating the coupon this month in two places ; please 
fill it out and majl now! 

If you are sixty or over now, the plan will be of no benefit to you, but 
your coupon is needed to complete the statistical picture so that others may 
benefit. As soon as sufficient replies are received to enable the insurance 
actuaries to make their calculations, a definite plan will be presented to our 
members. 

A few explanatory statements may answer some of your questions. 
The contract would have no cash, loan, or surrender value. A member 
who died before sixty would get nothing for the payment made nor would 
his survivors. Membership in organized dentistry would be one necessary 
requisite and of course the membership must be continuous. Members who 
drop out would probably be reinstated but oniy on payment of a stiff penalty. 
The annuity would be paid to the member as long as he lives after sixty. 
Additional information will be found elsewhere in this Journal. 

oe aS 


Another year is nearing the end and again the American Dental Asso- 
ciation Relief Fund Christmas Seals are being delivered to you. Every 
member is sent one hundred stamps and he is expected to send in at least 
one dollar; there is no top limit! The average of Pennsylvania last year, 
including some very generous contributions from dental dealers, was 45 
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cents a member. Remember, fifty cents of every dollar comes back to our 
own state relief fund. Surely at least one-third of our members could 
double their usual contribution. Let’s boost the percentage this year. Mail 
your check now ! 


FUTURE EVENTS 


First District (PHILADELPHIA County) Dental Society, Annual Greater 
Philadelphia Meeting, Feb. 1, 2, 3. 

FirtH District—Annual all-day meeting, Thursday, January 19th. Hotel 
Brunswick, Lancaster. 

STATE Meetinc—York, May 2, 3, 4, 1939. 





COMMITTEE CHANGES 


Editorial Note: 


After the October issue had gone to press listing the personnel of the 
Legislative Committee, George A. Coleman of Philadelphia resigned. The 
gap which this made in the committee of four, has just been filled by 
three appointments. 


LEGISLATIVE COM MITTEE 
W. D. Everhard, Chairman 


Harrisburg 
R. W. McEldowney J. B. Marshall 
Harrisburg Wilkes-Barre 
H. M. Kirkpatrick William Lawler 
Harrisburg Peckville 


3oyd A. Lowry 
Williamsport 


eee 
A.D.A. APPOINTMENT BOOK 


So many favorable comments were received about the 1938 appoint- 
ment book that a revised and improved version is being issued for 1939. A 
special sewed binding is being used instead of the continuous ring binding 
which proved so unsatisfactory in the 1938 book. The leaves will lie just as 
flat as they do with a ring binding but they will not tear out. Suggested by 
many of tlhe members, a new arrangement of the appointments is being used 
this year. The price is the same as last year and a fac-simile of two pages 
of the appointment book may be seen on page A-36 of the September Jour. 
A.D.A. & D. Cos. Your order should be sent in at once as only one edition 
will be printed, and when that is exhausted no more will be available. 
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THE CASE OF THE UNINFECTED 
PULPLESS TOOTH 


By Myer Solis-Cohen, M.D. 
Assistant Professor of Medicine, University of Pennsylvania, 





Graduate School of Medicine, and 
Lecturer on Medical Jurisprudence, Woman's Medical College of Pennsylvania. 


The uninfected pulpless tooth is indicted, convicted without a trial 
and executed by the majority of dentists. Similarly it is convicted on ex 
parte evidence by many physicians, who constitute themselves grand jury, 
prosecuting attorney, petit jury and judge. 

In the interest of truth and for the safeguarding of patients who place 
their lives and health in the hands of their physicians and dentists, the un- 
infected pulpless tooth is entitled to a fair trial and to have evidence of- 
fered in its defence. 


It is generally recognized that an infected pulpless tooth frequently is 
the cause of serious systemic disease. Extraction of this tooth undoubtedly 
is the proper procedure in many cases. As regards the uninfected pulpless 
tooth, however, there is not such unanimity of opinion. 


THE INDICTMENT AGAINST THE UNINFECTED PULPLESS TOOTH 


The indictment against the uninfected tooth contains two counts. One 
accuses the tooth of really being infected. The other accusation is that, if 
not actually infected at the moment, it eventually will become infected, and 
that, as a potential focus of infection, it is a menace to the patient’s health. 


Tue EvipeNce As TO WHETHER THE PULPLEss TooTH Ever Is 
UNINFECTED 

The prosecution calls to the witness stand bacteriologists, who testify 
that with proper technic they have cultured pathogenic bacteria from so- 
called uninfected pulptess teeth. 

But on cross-examination they confess that they have no proof that 
the germs they found were pathogenic for their host. They also are forced 
to make the following admissions: The mere presence or even the pre- 
dominence of a microbe does not constitute infection. Most of the tissues 
of a healthy individual have an immunity against the majority of bacteria 
and destroy them when they gain entrance to the system. Should such germs 
find lodgment, they frequently prove harmless to their host. Even when 
they enter the blood-stream, both they and their toxic products usually are 
rapidly destroyed by the blood. 
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Before leaving the stand, the bacteriologists admit further that they 
frequently have obtained positive cultures from perfectly healthy, live 
teeth. 


The next group of witnesses for the prosecution are leaders in the dental 
profession, who testify that many dentists do poor root-canal work and 
fail to remove all the infection before filling the canal. This testimony is 
corroborated by bacteriologists who have taken cultures at various stages 
of the procedure. Experts are then called to give their opinions, rather than 
to state facts which they have observed. They express their belief that a 
tooth with an infected pulp never can be completely disinfected, because 
there is no instrument small enough to be inserted in the minutest tubules 
and remove the extremely fine nerve fibrils. Upon this foundation they 
build the hypothesis, conceived during cogitations in their swivel chairs 
but never proved scientifically, that these fibrils retain their infection in- 
definitely, and that in consequence there is no such thing as an uninfected 
pulpless tooth. 


The defence, in rebutting this testimony, calls to the stand prominent 
surgeons, who describe how they remove drainage tubes from chests and 
abdomens and gauze drains from wounds and abscesses before all the 
germs have disappeared; nevertheless the infections become completely 
cured. They ascribe the killing off of the remaining germs to the patient’s 
defence mechanism. 

The defence also calls as witnesses dentists who testify that many 
dentists are able to do thorough root-canal work and remove all the infec- 
tion. Buckley, for instance, states that practically all recently infected 
pulpless teeth, with or without bone involvement, can be treated and saved 
without jeopardizing the health of the average patient, especially when nor- 
mal resistance is evidenced by the absence of systemic involvement. Hart- 
zell warns that if we accept the belief of radicals who say streptococci can- 
not be conquered, and therefore all infected teeth must be extracted, den- 
tistry as now constituted must perish and be replaced by exodontists and 
commercial laboratories. Some of the witnesses take a middle ground, be- 
lieving firmly that single-root teeth can be sterilized but being less positive 
about teeth with multiple roots. 


THE EvIDENCE AS TO THE UNINFECTED PULPLESS TooTH BEING A 
PoTENTIAL Focus oF INFECTION 
Many dentists for the prosecution testify that, according to their ob- 
servation and experience, the pulpless tooth always becomes infected sooner 
or later. Both medical and dental witnesses stress the importance of remov- 
ing the uninfected pulpless tooth before it becomes infected and capable 
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of causing systemic disease, emphasizing that when the latter has occurred 
it is then too late. 





The defence, in its cross-examination, endeavors to ascertain why the 
uninfected pulpless tooth becomes infected. Most of the witnesses are un- 
able to give a scientific explanation of this. Some give the hypothesis con- 
cerning the minute nerve fibrils that cannot all be removed. 

A number of pertinant and searching questions are then put. Is this 
later infection of the uninfected pulpless tooth a primary or a secondary 
infection? Does it originate in the tooth structure? Or does the tooth be- 
come infected secondarily by way of the blood-stream or the lymphatics 
from a primary focus in some contiguous or distant part, such, for instance, 
as the upper air passages? That is to say, does the tooth become infected 
secondarily in the same way that the heart, joints and kidneys become in- 
fected? 

When the same questions are asked of the witnesses for the defence, 
Grieves testifies that the apices of many perfectly filled and treated roots, 
as far as dental knowledge can foresee, become reinfected via the blood 
stream, and that the dentist has frequently been accused when not guilty. 
Rosenow explains that with the removal of the pulp, the apex of the tooth 
and the periapical tissues constitute a place of lessened resistance and be- 
come more easily infected. He describes his experiments with Meisser, 
demonstrating in dogs that teeth devitalized and filled in a sterile manner 
often become infected secondarily through the blood stream. The writer 
and others, when called, express the belief that in many cases infection 
of pulpless or non-vital or so-called “dead” teeth is a secondary infection 
from some other focus and not a recurrence of the original infection which 
necessitated the devitalization. 

The next set of questions put by the attorney for the defence have a 
distinct bearing on the culpability of the uninfected pulpless tooth in sys- 
temic disease. Is an uninfected pulpless tooth likely to become infected in 
the absence of primary foci of infection? When an uninfected pulpless 
tooth has been infected secondarily through the blood-stream from a prim- 
ary focus of infection in the tonsils or sinuses or elsewhere, can it be re- 
garded as the chief cause of a systemic disease? Should not the primary 
focus be considered the chief cause, rather than the pulpless tooth that was 
infected from it? In other words, in such a case would not the uninfected 
pulpless tooth be more sinned against than sinning? 


SEARCHING FOR THE REAL CULPRIT 


A conscientious district attorney, anxious to uncover the truth, on 
hearing this new evidence, would send out his detectives to search for and 
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apprehend the real or chief culprits—the primary foci, which are respon- 
sible both for the secondary systemic disease and for the secondary infec- 
tion of the pulpless teeth. For he should recognize that, with the removal 
of the primary foci, infection of the pulpless tooth becomes unlikely instead 
of inevitable. He should also realize that only by removing the primary 
focus can he hope to influence favorably the systemic disease secondary to it. 

If, however, the prosecuting attorney be a dentist, he is not equipped 
to carry out such an investigation himself but must delegate it to physicians 
on his staff. When the prosecutor happens to be a physician who is a strongly 
opinionated one-hundred-percenter, he should be disqualified from serving. 
For he will demand instant execution without the formality of a trial. 

The discovery of foci of infection, however, is not always an easy mat- 
ter, even when the physician is most anxious to find them. Infected tonsils 
are often imbedded and hidden behind the faucial pillars, so that no tonsils 
are visible. If seen, they may appear normal but, when pressed upon, may 
exude liquid pus. The average physician is unable to diagnose infection of 
the accessory nasal sinuses, except from the symptoms, and even nose and 
throat specialists may miss it. The x-ray only sometimes is a help. 

Foci of infection located in diseased tissue therefore are often difficult 
to discover. Seldom however is any search made for purely bacterial foci 
of infection, because most physicians are not aware of their existence. Bill- 
ings, who did so much to popularize the theory of focal infection, is largely 
responsible, in the writer’s opinion, for the common misconception that ex- 
ists at present as to what constitutes a focus of infection. Unfortunately 
and erroneously, the writer believes, he defined a focus of infection as a 
circumscribed area of tissue infected with pathogenic organisms. This 
definition, by concentrating attention on the infected tissue rather than on 
the infecting germs, ignores a purely bacterial focus of infection on appar- 
ently normal tissue, such as the nasopharynx or the empty tonsillar fossae 
after tonsillectomy. 

So far as dental infections are concerned, Billings is correct in regard- 
ing the infected area as being definitely limited or sharply circumscribed, 
but not as regards most infections of the upper respiratory tract. When, 
for instance, the tonsils are diseased, the infecting organisms are present 
not only in the tonsils but also on the faucial pillars, the nasopharynx and 
other contiguous structures, where they frequently remain after the removal 
of the tonsils and adenoids. Similarly, bacteria infecting the sinuses usu- 
ally are present in the nasal passages and in the nasopharynx both before 
and after sinus operations. As the writer has repeatedly shown, infecting 
bacteria live and multiply in these apparently normal areas and manufacture 
toxins there, constituting what he terms a bacterial focus of infection, cap- 
able of producing secondary infective foci and systemic disease. Conse- 
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quently physicians, including nose and throat specialists, frequently are un- 
knowingly deceiving themselves, the patient, the attending physician and 
the dentist when they declare that all foci of infection have been removed 
or that no foci of infection are present. 

In many cases of focal infection, especially those that are purely bac- 
terial, the infection is not removed until the patient’s resistance to the in- 
fecting organism is raised by means of a potent vaccine containing that or- 
ganism. 


THE SENTENCE OF THE UNINFECTED PULPLESS TooTH 


With the evidence before them, as brought out at the trial, the readers 
of this Journal may sit as a court of review to decide whether the usual 
verdict of extraction is a just one or should be reversed. 

The questions raised by the lawyers in appealing the case of the con- 
victed and sentenced uninfected pulpless tooth are at least worthy of con- 
sideration. 


Should an uninfected pulpless tooth be considered a menace in the ab- 
sence of other foci of infection? 

When other foci of infection are present, should an uninfected pulp- 
less tooth be removed to prevent its becoming secondarily infected by them 


through the blood-stream or the lymphatics? The surgeon does not remove 
hearts, kidneys, stomachs, appendices, gall-bladders, joints, nerves, muscles, 
etc., in the presence of a primary focus, to prevent their becoming infected 
secondarily. 

Would it not be more logical to allow the uninfected pulpless tooth to 
remain and to remove all accessible foci of infection, some of which may 
be in other teeth? 

Is a tooth such an unimportant organ that it can be lightly sacrificed 
on a hypothesis, lacking scientific support, that, in some mysterious way, 
an uninfected pulpless tooth will develop an infection? 

The following opinions, quoted in the lawyer’s brief, may aid in ren- 
dering a decision. 

J. A. Miller warns that it may be a very serious matter to impair the 
masticating surface of undernourished or enfeebled elderly patients by ex- 
tracting their teeth, even if some of them show root abscesses. Such a pro- 
cedure may destroy their limited reserve and have disastrous consequences. 

S. R. Miller likewise stresses the dangers inherent in reckless and un- 
necessary removal of functional teeth with the resulting establishment, 
often, of disabilities as bad as, or worse than, the ones from which the pa- 
tient seeks relief. 

It appeared to Anders that an amazing low estimate is placed upon the 
value of human teeth by a profession that knows, or should know, the im- 
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portance of a good masticating apparatus to the digestive function—to 
health. He cautions that the physician should be thrice certain that the 
teeth are septic, and not amenable to skilful dental management before ad- 
vising their extraction. 





Stengel suggests that an abscess that is infecting the system can, per- 
haps, be drained and treated, and should be—for a tooth is a precious thing 
in his judgment, and he would not sacrifice one under any consideration. 
if he thought there was any way of saving it. 

2110 Spruce St., Philadelphia, Pa. 


HAPPY CHRISTMAS TO YOU 


The Christmas Santas are combing their whiskers for the annual visit 
to our department stores. Along with the crispness of the December air 
and the familiar red and white suits of these children’s friends, comes a 
spirit of good will. It is good to feel that all is well and that life is real, 
but we must pause to remember that everyone is not so fortunate. There 
are some in our own ranks of dentistry that have been handicapped by ill 
health, defeated by accidental injury or caught by misfortune. These indi- 
viduals, through no fault of their own, are forced to call on their profession 
for the very essentials of life. Fortunately, the dental profession has been 
ready to answer many of these calls. Since 1924, over $150,000 has been 
distributed among 241 A. D. A. members through the Relief Fund. This is 
a most commendable benefaction, but it must be carried on. Not only has 
it meant relief from anxiety, hunger and cold to a number of unfortunate 
dentists, but it has likewise served to bind our profession into a closer 
brotherhood. 

Do your part in this humanitarian activity of the American Dental 
Association. Remember the A. D. A. Relief Fund is your own particular 
benefacting agency. See that you do your part by contributing as much as 
you possibly can. Make one of your Christmas presents a gift to the A. D. A. 
Relief Fund. Some dentist and his family will be thankful to you. 

W. J. RoBINson, 
Associate Member, A. D. A. Dental Relief Committee. 


PENNSYLVANIA STATE DENTAL SOCIETY 
SEVENTY-FIRST ANNUAL MEETING . 
May 2, 3, 4, 1939 

Yorktowne Hotel, York 
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A REAL INCOME WHEN NEEDED 


The last two issues of the Journal have carried a blank to be filled in 
and mailed to Dr. C. J. Hollister, 217 State Street, Harrisburg. This blank 
supplies information needed to compute the cost of the proposed annuity. 





Several old line life insurance companies are interested in this prop- 
osition, but definite plans to make this annuity possible can not be made 
without this statistical information from the membership of the state 
society. To bring this annuity plan into actual operation, at least 90% of 
the membership must cooperate by returning the blank. The cost to the 
individual dentist member will not be over $20 a year and participation in 
the plan is entirely contingent upon membership in organized dentistry. 

If you have not already done so, please fill in the blank below and mail 
it today. If you are one of the few who have sent it in, make it your per- 
sonal job to see that five other members have sent their coupon in. 

Even if you are sure that your investments and other savings are all 
secure and so secure that nothing can impair their earnings . . . send in the 
information so that your less fortunate colleague will not lose this chance 
to acquire freedom from financial worries after sixty. 


Li prea tee tint te) 





Dn REE SMe POA tee 





of =) MANUAL PN eed 


Mail to Dr. C. J. Hollister, 
217 State Street, Harrisburg 


A WELCOME GIFT 


The Harrisburg Dental Society, at their last meeting, voted unan- 
imously to contribute the sum of $25 toward buying additional equipment 
for the Central Office of the Pennsylvania State Dental Society. Due to the 
fact that the office is located in our city, we are in position to realize the 
great service it is rendering to the state organization and are happy to 
make this small contribution in evidence of the fact. 

R. W. McE.Lpowney, 
Secretary, Harrisburg Dental Society. 
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SUMMARY OF CONVERSATION BETWEEN 
W. HARRY ARCHER AND RENE FULOP-MILLER 


Editorial Note: 


This is the final chapter in the argument between the Society of Anes- 
thetists and the author of ‘‘Triumph Over Pain’’ 


After lengthy and detailed conversations which took place between the 
aforementioned gentlemen and supplemented by further conversations with 
Dr. F. H. McMechan, Secretary General of the International Anesthesia 
Research Society, and Dr. Charles J. Wells, Secretary of the Eastern So- 
ciety of Anesthetists, regarding the subject of the discovery of anesthesia 
and the important part that Horace Wells played in the introductiion of 
anesthesia the following was mutually agreed upon: 

1. Dr. Archer is thoroughly convinced that the impression he had 
gained from reading and studying “Triumph Over Pain” that Rene Fulop- 
Miller was in any way intentionally biased in the treatment of Horace Wells 
is entirely unfounded. The supposed slighting and maligning of Wells was 
a result of misunderstanding or misinterpretation due to difference in 
languages. Also there seems to have been a difference of opinion between 
the author and Dr. Archer as to the importance of certain information 
which would have reflected credit to Horace Wells. 

2. In order to further prove that Mr. Miller is desirous of being 
unbiased and objective in the entire matter he is gladly willing to make the 
fullest use of the convincing material which has been brought to his atten- 
tion by the gentlemen mentioned above. This additional information will be 
included in any future editions of “Triumph Over Pain” both in English and 
in foreign languages, and in particular Mr. Miller will suggest the use of 
said additional information and material in the contemplated motion pic- 
ture version of “Triumph Over Pain”, in order that full justice shall be done 
to Horace Wells. 

3. Copies of this agreement to be sent to 

Bobbs-Merrill Publishing Company 

Metro Goldwyn Mayer 

Officers of the International Anesthesia Research Society and 
affiliated society officers 

Officers of the American Dental Association and affiated 
Societies 

Officers of the American Medical Association and affiliated 
Societies 

Horace Wells’ Societies 

Medical and Dental Editors’ Associations 

and all other interested societies and individuals 

RENE FuLop- MILLER 
New York, October 20, 1938. W. Harry ARCHER 
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STRIDOR DENTIUM, 
WITH A REPORT OF A CASE 


Jacob Oltman, D.D.S. 

Stridor dentium (odontoprisis, brygmus, or bruxomania) is a common 
symptom complex which often is allowed to go unrecognized and untreated. 
It is a common complaint, characterized by the afflicted as a gnashing or 
grinding of the upper teeth against the lower teeth during sleep. Very often 
the condition is first noticed by another member of the family. 

Stridor is the result of acquired clonic (and often tonic) spasms of the 
masticatory muscles, and it occurs mostly when the patient is asleep. How- 
ever, as shall be reported later in this article, in unusual cases the gnashing 
may manifest itself during the time when the patient is awake. 

The etiology of stridor dentium is threefold. It may be simply an ac- 
quired habit ; it may be the result of severe nervous and physical tension ; 
or it may be the local manifestation of some underlying general disease. It 
it possible that severe tension is the most common etiological factor, which 
in this day and age might account for the large number of sufferers. 

The principal symptoms include an unconscious gnashing of the teeth 
usually during sleep; a coppery-metallic taste in the mouth upon awaken- 
ing; a feeling of stiffness in the jaw in the morning; characteristic smooth- 
ness and other signs of attrition on the occluding surfaces of the teeth; 
often a mild form of marginal gingivitis, due to the great lateral stress ac- 
companying the gnashing of the teeth. 

The case to be described was exhibited in a young woman of French 
birth. She was thirty years of age and had been previously employed as a 
hospital technician. Her mother became ill, so the young woman gave up 
her position and devoted herseif to caring for her invalid mother. After 
twenty-one months of this the strain began to tell on the young woman. She 
became nervous, irritable, and her mother noticed that she gnashed her teeth 
at night while asleep. In a short while she herself began to notice that she 
ground her teeth while driving a car. She consulted several dentists, and 
each in turn informed her that there was no remedy for her trouble. Finally 
she consulted her physician, who referred her to us. 

On her first visit, the patient related the usual subjective symptoms of 
stridor dentium ; gnashing of the teeth while asleep, coppery-metallic taste 
upon awakening, and a feeling of stiffness in the jaw upon awakening. In 
addition, this patient complained that she gnashed her teeth while driving 
her automobile. Clinical examination disclosed a mild, generalized marginal 
gingivitis, a good deal of attrition on the molars and premolars, and mo- 
bility of the two maxillary second incisors. The mobility, which was of the 
first degree, we attributed to the deep overbite in the anterior region. 
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TREATMENT: The second maxillary incisors were ground linguo- 
incisally to reduce the overbite. Then the teeth were scaled and polished, 
and the gingivae were treated with Talbot’s modified iodoglycerole. The 
formula for this preparation as given by Prinz is: 








Zinc iodide 4 gm. 
Water 40 cc. 
Todime Crystals 2 ccecccccccoe 4 gm. 
Glycerin 60 cc. 





The patient was dismissed and told to return in four days. At that time 
the teeth were scaled and polished. Then a hydrocolloid impression was 
taken of the upper jaw and poured at once in a good grade of dental stone. 
A snap impression was taken of the lower teeth in modelling compound, and 
a wax bite was taken with the teeth in centric relation. The model, lower 
impression and bite were sent to the laboratory, where the appliance used 
in this case was constructed. The appliance is known as a dental pro- 
phylaxor, and was modeled somewhat after the one Prinz, describes in his 
book. The appliance consisted essentially of a semi-solid rubber splint vul- 
canized to a vulcanite horse shoe base plate which rested on the palate. The 
splint fitted snugly over the upper teeth and the labial and buccal gingivae. 
On the under side of the splint were depressions which engaged the occlusal 
thirds of the lower teeth, thereby preventing the mandible from moving in 
a lateral or forward direction. The prophylaxor was presented to the pa- 
tient with instructions to wear it while sleeping and while driving. 

RESULT: The patient has worn the appliance for nearly three months. 
She reports a great reduction in the tendency to gnash the teeth. The cop- 
pery taste and stiffness in the jaw are not noticeable any more. The max- 
illary second incisors have not loosened any more and the gingivitis is almost 
absent. There is a decided improvement in the mental attitude of the patient. 

While it is not to be inferred that the trouble has been completely rem- 
edied, there is every indication that eventually it will be. It is believed that 
a few months of application and continued use of the prophylaxor will bring 
about a cure of a permanent nature. 

The patient was instructed to return twice monthly for observation. 
During these visits the appliance is relieved where necessary and the patient 
is given as much mental encouragement as possible. 

415 South 46th Street, 


Philadelphia, Pa. 
BIBLIOGRAPHY— 


sPrinz, Herman; and Greenbaum, Sigmund S.; Diseases of the Mouth and Their Treatment. Lea 
and Febiger, Philadelphia, 1835. Page 254 et seq. 
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PENNSYLVANIA SCHOOL CHILDREN WIN 
PRIZES IN NATIONAL DENTAL 
POSTER CONTEST 


In the National Dental Health Poster Contest at St. Louis last month, Penn- 
sylvania fared very well, receiving first prize in the high school group, first prize 
in the rural group and third prize in the elementary group. These prizes were won 
in competition with forty-eight states and the District of Columbia, so we may feel 
justly proud. 


The chairman of the State Dental Poster Committee is very happy over our 
success in this contest and at this time wishes to thank everyone who worked so 
hard to make our state contest the success it was. 


C. J. HoLitster 
Chairman, Dental Poster Committee 


wis 
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Some of the good posters which were not prize winners 
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Dr. C. W. Camalier presenting cup to Dr. Camalier with Dr. Hollister hold- 

Dr. Hollister who is holding elemen- ing the winning Rural School poster. 

tary schools prize poster. The poster Bobby Stutzman, R. D. No. 5, Box 

was drawn by Raymond Becker, 38 169, Johnstown, was the artist. His 

N. Gallatin Ave., Uniontown. school will receive a Junior Encyclo- 
pedia. 











Dr. Camalier presenting cup to Dr. Hollister who is holding poster which won First 
Prize in the High School division. Poster was drawn by Jack E. Satterfield, 1313 
Washington Ave., Altoona. The school will receive a Senior Encyclopedia. 
e 
PENN DENTAL ALUMNI MEETING 
The University of Pennsylvania Dental Alumni Society will hold its 
mid-winter meeting at the Overbrook Golf Club on Wednesday, January 
12th, 1939: The attractions will include free bowling, bridge, dinner and 
moving pictures of the recent Penn foot ball games with a speaker to tell us 
about them. Subscription, $1.50. 
Howarp K. Matuews, Chairman, 
235 South 15th Street, Philadelphia. 
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A WOMAN’S AUXILIARY TO DENTISTRY 


Every dental society points with pride at the elevation of the stand- 
ards of dentistry as a profession, and aims to maintain those standards 
against all influences which may tend to lower or infringe upon them. 








We, as a profession, are using every instrument at our command to 
accomplish this, yet, one very strong and potential factor has almost been 
overlooked and that is a woman’s auxiliary to the Pennsylvania State Den- 
tal Society, and the American Dental Association. 


There are many arguments in favor of a woman’s auxiliary, but there 
are few if any good ones against one. The value of such a group cannot be 
estimated on a page of this Journal. The work of an auxiliary is too far 
reaching into our own professional life and existence to determine in a few 
words what an aid it would be to our society. 


There are many things the women could do to help us in our social, 
economic, and political problems. The woman’s auxiliary could entertain 
the women who accompany members to a dental convention. They could 
be of value in community life by forwarding dental health educational 
movements. By their association in women’s clubs and parent-teachers’ 
groups, the women could be of great service to the profession of dentistry 
by counteracting propaganda of governments and organizations who are 
infringing upon our rights with respect to our relationship with the laity. 


There are about twelve state dental societies that have auxiliaries. 
They state in no uncertain terms that they are proud of and approve most 
heartily the work done by women in behalf of dentistry. The American 
Medical Association and the Pennsylvania State Medical Society have an 
auxiliary of indispensable value. 


Organizations large and small have demonstrated the value of auxil- 
iaries and justified their continuance. The American Dental Association is 
ready to create a national organization of the woman’s auxiliary just as 
soon as enough state groups are established to form a nucleus for the na- 
tional body. It is the wish of our President, Dr. R. M. Walls, and the desire 
of many of our district and county groups that we form a woman’s auxiliary 
to our state dental society. There are already four or five county auxiliaries 
formed in the State, but we need the co-operation of many more district 
and county groups to create a solid body. The women will be most willing 
and eager to aid us in the great work of promoting dental welfare. 


E. HARotp FINNERTY, 


Chairman, Woman’s Auxiliary Committee. 


[21] 











THE PENNSYLVANIA 


THE GLOBE TROTTER 


OBSERVATIONS ON MoTTLep TEETH ENDEMIC IN TRAVANCORE, 
SoutH INDIA 
By S. C. Pillai 

The author observed that about 100 families residing in one section of 
the town of Nagercoil had mottled teeth. The enamel of the teeth of these 
people seems to have been subjected to a sort of erosion followed by pig- 
mentation. In addition to the above findings the mottled teeth have also 
been found to be of poor structure and strength. 

Analysis of the drinking water supply of the affected persons showed 
the presence of from 0.4 to 0.5 parts per hundred thousand of fluorine. The 
water supplies for other sections of people contain practically no fluorides. 
In other respects the composition of the water is similar. 

(From Indian Medical Gazette, Calcutta, 73 :408, July, 1938.) 





Toxic ACTION OF AMINOPYRINE ON BLoop 
By A. Pouché 

Pouché claims that therapeutic doses of aminopyrine may induce leu- 
kopenia with hypogranulocytosis. Daily doses of 0.1 Gm. were given to ten 
normal infants for ten consecutive days. Leukocyte values were determined 
on the first, fifth and tenth days. In one of the cases observed in which the 
leukocytes and granulocytes were 11,200 and 4,200 respectively before ad- 
ministration of aminopyrine the count had diminished to 5,488 and 462 re- 
spectively on the tenth day. As the drug was discontinued, the granulocytes 
returned to normal values. The author points out the danger in prescrib- 

ing aminopyrine, as some patients have a special sensitivity to this drug. 
(From Rinascenza Medica, Naples, 15 :512, Aug. 15th, 1938.) 


STOMATITIS OF VITAMIN B, DEFICIENCY TREATED WITH NICOTINIC ACID 
By P. Manson-Bahr and O. N. Ransford 

In temperate climates, the cutaneous lesions do not appear and defi- 
ciency of the pellagra-preventing factor manifests itself by stomatitis, a 
desquamation of the tongue and chronic diarrhoea. Manson-Bahr and Rans- 
ford cite a case of a patient, female, age 62, who had suffered with these 
symptoms for about five years. The patient made a rapid recovery after 
treatment with 150 mg. of nicotinic acid daily for ten days and a full diet. 
(From Lancet, London, 2:426, Aug. 20, 1938.) 


ProGRess REPORT OF OBSERVATIONS ON ATTRITION OF THE TEETH AND ITS 
RELATIONS TO PYORRHEA AND TootH DEcaAy 
By P. Raymond Begg, D.D.Sc. (Adel), B.D.Sc. (Melb.), L.D.S. 
The writer agrees with Gottlieb’s contention that progressive reces- 
sion of the soft tissues surrounding the teeth continuing beyond the cemen- 
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to-enamel junction is a normal biological process, though this region is gen- 
erally accepted as being the level where “normal” eruption ends. The writer 
has made examinations of the teeth of primitive Australian aboriginal skulls 
and has made observations on attrition during these studies. He has ob- 
served that in the presence of active and marked occlusal and interproximal 
attrition, common to uncivilized man, pyorrhea does not occur, while, in 
the absence of attrition, pyorrhea does occur. 





Interproximal attrition frequently results in the loss of point contact 
between teeth and the proximating teeth acquire a surface contact. The 
interproximal space is obliterated and the interproximal gum papilla atro- 
phies. 

This atrophy of the interdental gum papilla thus becomes a compen- 
satory adjustment with the process of continuous recession of the perio- 
dontal fibers and alveolar bone. 

In modern civilized man, whose diet is a “soft” one, occlusal attrition 
is of course reduced and interproximal attrition is largely lacking. There- 
fore, the epithelial crests of the interdental papilla usually fails to atrophy 
at its proper physiologic rate, then the “pocket” becomes abnormally deep. 
The writer states that pyorrhea appears to be the result of lack of occlusal 
and interproximal attrition of the teeth. 


T. D. Campbell and others have shown that depressions in unworn 
teeth are eliminated by attrition, thus preventing the lodgment of food in 
grooves and pits and also in interproximal spaces. The frequency with 
which decay occurs in surfaces which favor the retention of food debris as 
compared with the infrequency of decay of smooth self cleansing areas re- 
sulting from attrition help to emphasize the importance of the part played 
by tooth attrition generally in the development of the dental apparatus in 
primitive man. 


(From The Australian Journal of Dent., 42: No. 9, Sept. 1, 1938.) 


A CASE OF OSTEOMYELITIS OF MANDIBLE FOLLOWED BY SEQUESTRATION OF 
THE WHOLE MANDIBLE 


By E. K. Tratman, M.D.S., L.D.S. Brist. 


A Chinese, male, age 9 years, and resident in Malaya since birth was 
admitted to hospital on December 2, 1936. Patient weak and very emaci- 
ated, pulse 84, resp. 24 and temperature slightly elevated. 


Examination— 

Showed an extensive osteomyelitis of mandible involving whole of 
the body and at least portions of the ascending rami. Pus was draining 
through a number external sinuses. 
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Treatment— 

For a time consisted of frequent irrigations of the affected part and 
patient showed improvement. Further examination revealed presence of 
loose teeth attached to a large sequestrum. All these loose teeth were re- 
moved. By March, 8, 1937, there were extensive areas of bare bone ex- 
posed, the soft tissues being free down to the lower border lingually. There 
was free communication with the external sinuses. By April 3, 1937 a large 
part of the mandible was exposed through the skin and the whole mandible 
was loose in the tissues. The whole mandible was removed through skin 
openings on May 3, 1937. 

Healing was uneventful and the patient was discharged Aug. 11, 1937, 
with all external openings closed. The appearance was not too bad and the 
general condition of the patient on discharge from hospital was excellent. 
Commentary— 

Osteomyelitis of mandible is common occurrence in the population of 
Malaya. The Chinese have a high racial susceptibility. The Dental Clinic, 
General Hospital, Singapore, treats annually about 20 severe cases of os- 
teomyelitis of the mandible in only 3,000 to 3,500 new patients per year. 
Nearly all the cases are Chinese. 

(From British Dental Journal, Lxv :367, Sept. 15, 1938.) 


VITAMIN C 
PHARMACOLOGY AND THERAPEUTICS 
By Arthur F. Abt and Chester J. Farmer 

Most of the evidence that Vitamin C is related to normal development 
of the teeth has been deduced largely from experimental work on the guinea 
pig. It is questionable whether all this experimental evidence can be carried 
over to man. Wolbach noted that in a Vitamin C deficiency in guinea pigs, 
the formation of dentin ceases and the pulp becomes separated from the 
dentin. In the healing process, the formation of dentin is resumed. Wol- 
bach concludes that there is no specific evidence that in the human being, 
teeth in the process of formation may possibly be affected by scurvy in a 
manner similar to that observed in the guinea pig. 

Boyle, Bessey, and Wolbach more recently believe that there may be 
two types of pyorrhoea, a local inflammatory disease and a systemic process 
causing atrophy of alveolar bone. They believe that a low Vitamin C intake 
is an important factor in the production of the systemic type of pyorrhoea. 
While the relation of Vitamin C to dental and gingival disease in man is 
not exactly known, there is however a general agreement that an adequate 
intake of Vitamin C is necessary for normal growth and tooth structure 
and for the maintenance of healthy gums in man. 

(From J.A.M.A., 111:1561, October 22, 1938.) 
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PRELIMINARY PROGRAM OF GREATER 
PHILADELPHIA ANNUAL MEETING 
FEBRUARY 1, 2, 3, 1939 


The following are registered clinics of one and two hours and will be 
given on Wednesday and Thursday, February 1, 2, 1939, 10 to 12 A. M.: 

R. E. Ramaker, Missoula, Montana—Malformation of the Maxilla 
and Nasal Bones occurring during birth and their _ Immediate Correction. 

Clinton C. Howard, Atlanta, Georgia—A Method of Management in 
Cases of Mal-Growth of the Jaws and Dental Arches. 

Henry Wasserman, New York City—The Pinledge Bridge Attach- 
ment. 

Luzerne G. Jordon, Washington, D. C.—Partial Denture Construction. 

C. Raymond Wells, Brooklyn, N. Y.—Pre and Post Operative Treat- 
ment. 

A. L. Barry, East Orange, N. J—The Indirect Inlay. 

William A. Spring, New York City—Porcelain Restorations. 

Charles G. Darlington, New York City—Oral Pathology. 

George Straussberg, Newark, N. J—A Case of Mouth Rehabilitation. 

J. Richard Walsh, Newark, N. J. — The Treatment of Periodontal 
Disease. 

W. Paul Walker, Pittsburgh, Pa.—Practical Exodontia. 

Harry H. Manville, Kew Gardens, L. I—Amalgam Technic. 

James A. Blue, Birmingham, Alabama—Roentgenology. 

Ernest Granger, Mt. Vernon, N. Y.—Precision Casting with Platinum- 
Iridium and other High Fusing Metals. 

Ross F. Bleiker, St. Louis, Missouri—Temporomandibular Joint 
Disorders. 

Reed O. Dingman, Danville, Pa——Oral Surgery. 

Children’s Dentistry by the Society for the Promotion of Dentistry for 


Children. 


Continuous Courses E1cut Hours 
The following are continuous courses of eight hours each and will be 
given on Wednesday and Thursday—Two hours in the morning, 10 to 12, 
and two hours in the afternoon, 4 to 6. The fee for each course will be ten 
dollars. 
Dr. Schlosser’s will be a practical course. He will construct a set of 
dentures for a patient. The class is limited to twenty-five members. 


Dr. Powell’s is also a practical course. Jacket Crowns will be con- 
structed for patients, preparing the tooth and making the crown before the 
class. 
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R. O. Schlosser, Chicago, Ill_—Full Denture Construction. 
W. W. Powell, Philadelphia—Porcelain Jacket Crown. 
J. R. Schwartz, Brooklyn, N. Y.—Fixed Bridge Work. 
Bernard Comroe, M. D., Philadelphia—Internal Medicine. 


* 
XI PSI PHI GOLDEN ANNIVERSARY 
The golden anniversary celebration of the founding of Xi Psi Phi will 

be held at Ann Arbor, Michigan, on February 8th and gth, 1939. An elab- 
orate program has been arranged which includes the unveiling of a me- 
morial on the campus of the University of Michigan, in commemoration of 
the founding. The founders will be guests of honor. All Xi Psi Phi’s are 
urged to attend this notable and outstanding event. 

J. Ftoyp Acorn, General Secretary, 

Golden Anniversary Committee, 
3720 Washington Blvd., St. Louis, Missouri. 


THE SIGNIFICANCE OF PAIN IN 
DENTAL PRACTICE 


By U. G. Rickert, Ann Arbor, Michigan 

Pain! What is it? Charles Bell defines it “as the necessary contrast to 
pleasure. It ushers us into existence and is the first to give us consciousness. 
It is the companion and guardian of human life.” The unavoidable tortures 
of the earlier and more primitive dental practices have been so indelibly im- 
pressed on the minds of many of us that, quite out of harmony with modern 
methods, it has become instinctive to associate pain with the dental office. 
A few exploiters, not in good standing with the profession, have commerci- 
alized the concept, hence the advent of the misnamed painless dental parlor. 

Few pains outrank those associated with the teeth. The nerve supplying 
the dental pulp is a most efficient organ. During the early days of dental 
practice, there was very little that the dentist could do in his work to make 
patients comfortable. Every operation was painful and just had to be en- 
dusetthn bese wan emconostotios:. The tortures of extracting teeth with- 
out anesthesia ranked second only to the tortures of the gillotine. No won- 
der, then, that the discovery of the application of anesthetics to surgery is 
a dental accomplishment. This achievement, now available to both phy- 
sicians and dentists, made possible the great advances of modern surgery. 

The practitioners of dentistry also played a most important part in the 
refinement of the techniques in the use of cocain and procain (novocain) 
in minor surgery. With the effectiveness of these local anesthetics in this 
day, no dental operation needs to be painful. We also have at our command 
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the preoperative and postoperative treatments, most effective measures for 
the relief of pain. Then, too, dentists are still availing themselves of the ad- 
vantages of nitrous oxide where indicated. This safe, general anesthetic 
was first employed by dentists and has become a most useful anesthetic in 
general surgery. The public should know that the most uncomfortable part 
of modern dental practice still to be endured at times is concerned with un- 
pleasant noises and vibrations, and even these are being successfully con- 
trolled. 

While, with present methods, there is no need for the endurance of 
pain in the dental office, it is true that for the past ten years dental scientists 
have carried on researches aimed at the discovery of a surface anesthetic, 
simpler of operation but not requiring injection, to be used in all slightly 
sensitive, minor, surgical procedures. Many surface anesthetics have been 
compounded and tested in our large University clinic. Some gave a limited 
degree of anesthesia, others more effective were either too toxic or had in- 
jurious side effects. So at the present time there is no safe, simple, rapid 
and highly efficient surface desensitizer. If and when such a desensitizer 
is discovered, you can rest assured that Michigan dentists will be among the 
first to give you the advantage of it. Injected procain is still the most ef- 
fective and suitable anesthetic for the complete relief of painful dental op- 
erations. 


The most important fact and conception for the absolute control of 
dental pain that the public should understand better is that the responsi- 
bility for such control rests principally with the patient. The dentist should 
employ every means available for the comfort of the patient but everyone 
should realize that the most painful operations that he has to perform are 
almost without exception due to inexcusable delay in your visits to his of- 
fice. Small cavity preparations are seldom painful even without desensi- 
tizers. You should know that the greater part of the pains endured in den- 
tal offices and all ordinary toothache might have been avoided if the patient 
had been adequately cared for by the dentist from six months to a year 
earlier. For this neglect, you pay dearly, not only from the standpoint of 
comfort but also from the standpoint of actual cost and final permanence 
of the restoration. Delay and neglect in calling on your dentist in time is 
probably one of your most expensive and painful shortcomings. If I could 
drive the idea home that the most worthwhile service the dentist can give 
you must be rendered before you are driven to his office with a toothache, 
my time would be well spent. You should know that any tooth that has been 
very painful, unless extracted, becomes at least a potential menace to the 
patient’s health with even the best of treatment. You should know that at this 
stage it demands much more time and energy on the part of the dentist and 
when the restoration or filling is finally completed it costs more and is ac- 
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tually worth less than if it had been placed long before the history of pain. 
Briefly stated, we are confronted with the fact that the actual value of a 
dental filling is inversely proportional to the pain necessitated during cavity 
preparation, the time required to do the work, the size of the restoration, 
and the final cost. That is, the larger the cavity and the more painful the 
operation, as a rule the less will be the actual value of the final result. 

Prevention and early treatment are the best medical service that your 
physicians can give you. This truth, unfortunately, is still not well under- 
stood. Patients visit the physician when inconvenienced by the evidence of 
disease. While this tardiness, as it affects medical practice, should be better 
understood, it is at least equally important that the patient should see his 
dentist before he is driven to his office because of pain. If everyone under- 
stood this, it would save much suffering of dental origin as well as millions 
of dollars that are now too frequently spent for the salvaging of almost 
hopelessly involved teeth. 

The leadership of the healing arts is embarassed with existing condi- 
tions, for it recognizes the fact that with the funds that the public is spend- 
ing unwisely on nostrums and advanced diseases, much more should be ac- 
complished. The members of the medical profession and the dental pro- 
fession are struggling with the problem of how they may give the greatest 
service in the most economical way. So far as dentistry is concerned, we 
could care for two or three times as many patients as we are caring for at 
the present time at no greater cost if these patients came to us in the early 
stages of dental needs. If this truth could have the same publicity given to 
it that the comparatively unimportant desensitizer had, a more useful pur- 
pose would be served than could possibly result even if the much publicized 
panacea would have proved a reality. The liberation from dental pain is 
only in a limited way under the control of the dentist. The great discom- 
forts of dental origin will be successfully relieved only when our patients 
visit the dentist before being driven to his office by dental pains. 


DISTRICT NEWS 


FIRST DISTRICT 
District Editor “Senha - «+ Benjamin Benedict 

PHILADELPHIA County DENTAL Society had a most interesting meet- 
ing Friday, November 18th, 1938, conducted by the Section on Periodontia, 
Dr. John H. Greene, chairman. 

In the afternoon eight table clinics were presented, demonstrating the 
various phases of this work. 

At 6 P. M. there was a dinner given in honor of the essayist of the 
evening, who was Dr. Harry Lyons, Professor of Pathology, University of 
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Virginia. The title of his lecture was “The Newer Knowledge and Therapy 
of Vincent’s Infection of the Mouth.” Dr. Lyons pointed out the question- 
able value of the use of drugs in the treatment of Vincent’s Infection, espe- 
cially referring to the arsenicals and sodium perborate. He warned against 
the prolonged use of sodium perborate as it might cause severe burns of the 
oral mucosa. Also, ultra-violet radiation had little or no value in treatment, 
except possibly as having a psychic influence upon the patient. These state- 
ments evoked a great deal of comment and discussion, many men taking 
part. 

Dr. Lyons presented his subject in a most convincing manner and im- 
pressed a large audience which enjoyed a very interesting session. 

AssocIATED HospITAL SERVICE OF PHILADELPHIA—The Philadelphia 
County Dental Society is forming a unit for Hospital Insurance, under the 
plan of the Associated Hospital Service of Philadelphia. 

S1cNs—Preliminary steps are being taken for suspension of 85 mem- 
bers of the Society for not conforming to the regulations regarding signs. 

Seats—A. D. A. Relief Fund Seals are unusually attractive this year ; 
let us use more of them. 

The Philadelphia County Dental Society wishes all a Merry Christmas 
and a Prosperous New Year. 

* 


SECOND DISTRICT 
District Editor és ° ° ° Chas. L. R. Myers 
LEHIGH VALLEY DENTAL SOCIETY 

The November meeting of the Lehigh Valley Dental Society was held 
at Hotel Easton, Easton, on November 21. Approximately 60 men sat 
down to a fine dinner and enjoyed good fellowship from 6:30 until 8:00 
o'clock. 

The chairman of the Investigating Committee on Signs reported that 
most men changed their signs very willingly. However, there are a few 
who, before they will do anything, must have the state crack the whip on 
them. 

Three new members were admitted to the society. They were Doctors 
Bean, Peifly and Spector. 

The speaker of the evening was Dr. Richard C. Mears, of Cynwood. 
His subject was “Children’s Dentistry,” which is a tough subject at any time 
because it covers all branches of dentistry. Dr. Mears presented his subject 
very well and it was enjoyed by everyone. 

The December meeting will be held at Hotel Traylor in Allentown, 
December 19. All dues are to be paid at that time. Don’t forget your dues! 
December 19th is the dead line. 


[29] 





THE PENNSYLVANIA 





The speaker for the next meeting will be Dr. Lawrence Curtis, of the 
University of Pennsylvania. His subject will be “Oral Surgery.” Come to 
the meeting and bring your dues. Don’t be coaxed. 

Ira O. JONEs. 


THe MontcoMery-Bucks DENTAL SOCIETY 

The October meeting of the Montgomery-Bucks Dental Society was 
held at the Valley Forge Hotel, Monday, October 31st. 

The following applications for membership were received : 

Dr. Easturn Potts, Pottstown, Pa.; Dr. Walter N. McConkey, Jr., 
Royersford, Pa.; Dr. W. Wallace Boedde, Phoenixville, Pa. 

The nominating committee reported a slate of officers for the coming 
year: 

President, Dr. A. L. Ventura. 

Vice-President, Dr. Henry M. Rosenman. 

Secretary—Dr. S. L. Nyce. 

Treasurer, Dr. W. W. Thomas. 

The November meeting will be held Monday, November 28th, at the 
Pottstown Hospital Nurses’ Home, Pottstown. Dr. Albert Goho, of Har- 
risburg, will give a paper on “Immediate Dentures”. The election of 
officers will also be held at the November meeting. 


S. LEHMAN NYCE. 
oo 


FOURTH DISTRICT 
District Editor . . . . John C. Specker 


The annual all-day clinic meeting held November 17th at Pottsville 
was very well attended. Both Dr. Sears and Dr. Sorrin had interesting 
messages; Dr. Sorrin showed some very excellent slides, movies and 
radiographs. 

The annual election resulted as follows : 

President—Guy L. Haman, Reading. 

Vice-President—Robert M. Barthel, Shamokin. 

Secretary-Treasurer—Fred. H. Hoeffer, Reading. 

Board of Trustees—C. R. Evans, G. S. Schlegel, J. J. Gorman. 

Board of Censors—G. Hobart Light, J. Russell Bohn, Karl Albert. 

Delegates—G. S. Hixon, J. V. Mochel, Naysh Brennan. 

Alternates—H. W. Riegel, G. V. Kalb, J. G. Farquahar. 

The society unanimously voted to send greetings to State Trustee 
O. J. Specker, who is confined to his home and was unable to attend the 
meeting. The secretary was also instructed to send him flowers. Both 
flowers and greetings were delivered to Dr. Specker that same evening. 
His condition is still only fair. 
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President of the State Society Dr. R. M. Walls gave a report on the 
society and also spoke of the St. Louis meeting and the work of A. D. A. 
Committee on Economics. 

Business Manager of the society, Dr. C. J. Hollister, was another wel- 
come guest. Before discussing his own work, Holly presented Dr. Specker’s 
report on the new central office building in Harrisburg. 


FIFTH DISTRICT 
District Editor . . . . Paul E. Bomberger 


The Fifth District will hold its annual meeting on Thursday, January 
19th, at the Hotel Brunswick, Lancaster. The program is as follows: 
“Phases of Nutrition’... Dr. Waite Cotton, New York City 
“Local Anesthesia’... Dr. John Jacob Posner, New York City 
Pre-operative exodontia 
“Phases of ¢ Operative exodontia > Dr. Guy L. Haman, Reading 
Post-operative exodontia 
Dinner 
The guest speaker of the evening will be Dr. John Jacob Posner, who 
will talk on his experiences as dental surgeon with the Loyalist Forces in 
Spain. His lecture will be accompanied by motion pictures. 
This program is a good one, we feel, and we hope that all you members 
will make an effort to attend this meeting. More information will be found 
in the next issue of the Journal. 


Harris Society oF LANCASTER 
Dr. Looby, of Philadelphia, spoke to the Harris Society at their No- 
vember meeting. His talk was on “Local and General Dental Anesthesia.” 
He presented a very instructive and interesting talk illustrated with slides 
and blackboard sketches. 


HARRISBURG DENTAL SOCIETY 
The December meeting was held as usual in the Academy of Medi- 
cine. Louis W. Wright, M. D., Assistant Bacteriologist of the Harrisburg 
Hospital, was the speaker. His subject was “Syphilis,” with synchronized 
slides, and covered the diagnosis of oral manifestations. 


SIXTH DISTRICT 
District Editor é p . " Bruce S. Nesbit 


The fall meeting of the Sixth District Dental Society was held at 
Williamsport, Pa., Wednesday, November 16, under the auspices of the 
Lycoming Dental Society. 
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The afternoon session was held at the Williamsport Hospital. Dr. John 
A. Kolmer, Professor of Clinical Medicine and Bacteriology at Temple 
University, was the speaker and presented a very interesting and instruc- 
tive paper on diagnosis in relation to oral lesions as reviewed by the med- 
ical and dental professions. 

A banquet, followed by a business meeting, was held at Lycoming 
Hotel. The following officers were elected for the ensuing year : 

Thomas Bailey, President; E. H. Skillman, Vice Pres.; Geo. W. 
Hevener, Sec. and Treas. ; E. C. Hassenplug, S. B. Black, Delegates; E. A. 
Brown, Louis I. Fox, Alternates; J. J. McMillan, N. B. Edwards, E. E. 
Collins, P. T. McGee, Directors. 

Dr. Raymond M. Walls, the President of the State Dental Society, was 
present at the meeting and gave us some timely and valuable information 
about the various activities of the state society. A worthwhile discussion 
followed. 

Tri-County DENTAL SOCIETY 

The regular monthly meeting of the Tri-County Dental Society was 
held Tuesday, November 15, at the Homestead Tea Room. Twenty mem- 
bers were present. 

Dr. Charles W. Brown, of Hazleton, Pennsylvania, was the clinician 
and presented a paper on “The Surgical Treatment of Pyorrhea.” The 
paper was illustrated by motion pictures in color. 


T10oGa DENTAL SOCIETY 

The regular monthly meeting of the Tioga Dental Society was held 
October 27th at the Penn Weils Hotel, Wellsboro, Penna. 

The dinner was followed by a brief business meeting. Trustee M. D. 
Nesbit, of Lewisburg, was present and spoke on the “Benefits of Organized 
Dentistry.” 

Our clinician for the evening was Dr. Dykins, of Glen Lyon, Penna. 
His subject, “Full Denture Construction,’ was well presented and very 
interesting. 


SEVENTH DISTRICT 
District Editor . . . . J. L. Porias 


CamBRIA County DENTAL SOCIETY 
The Cambria County Dental Society held their regular monthly meet- 
ing at the Capitol Hotel in Johnstown on November a2tst. J. C. Eselman, 
in charge of the X-ray department at the Pitt Dental School, gave a very 
fine talk on the taking of dental films and their diagnosis. His talk was 
illustrated with both lantern slides and motion pictures and was much ap- 
preciated by those present. 
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Prior to the talk, the election of officers for the coming year took place 
with the following results : 

President, C. B. Ellsworth; President-elect, W. J. Barto; Secretary- 
Treasurer, C. E. Henise ; Council, T. W. Ling, all of Johnstown, and R. A. 
Yezequel, of Colver. 

The Dental Auxiliary held their meeting at the same hotel that even- 
ing and also elected officers for the coming year. The results were as 
follows: 

President, Mrs. W. J. Barto; President-elect, Mrs. A. J. Lynam; Cor- 
responding Secretary, Mrs. T. W. Ling, all of Johnstown, and Secretary- 
Treasurer, Mrs. H. M. Dunegan, of Ebensburg. 

On December 19th the Cambria County Society will hold their annual 
dinner-dance and Christmas entertainment with the Ladies’ Auxiliary at 
the North Forks Country Club. 


NortH CAMBRIA DENTAL SOCIETY 

On December 7th the North Cambria Dental Society will hold their 

annual banquet and ladies’ night at the Brandon Hotel in Spangler. 
HuNTINGDON CouNTy DENTAL SOCIETY 

Wednesday, December 14th, the Huntingdon County Dental Society 
will hold an all-day meeting at the Leister House in Huntingdon. Dr. Frank 
A. Fox, head of the Prosthetic Depart. of the Dental School of the Univer- 
sity of Pennsylvania, and his assistant, Dr. E. Howell Smith, will take a case 
from impression taking, step by step thru the transfer to the articulator and 
selection of the teeth. This will be amplified by lantern slides and moving 
pictures. Time will be taken out for dinner, after which the meeting will be 
continued in the evening. It is difficult to describe a meeting as good as 
this one will be, a real post-graduate course in denture construction. 


o 
EIGHTH DISTRICT 
District Editor . oe V. E. Schermerhorn 
The Eighth District held their first annual fall round-up Thursday, 
November roth, at Hotel Holly, Bradford. 
President Raymond M. Walls was the guest of honor and the only 


speaker. 
The wives were invited so dancing and a general good+time followed 
the dinner. we 


NINTH DISTRICT 
District Editor . . . ° J. B. Balthaser 
The next meeting of the Erie County Dental Society will be held at 
the Shrine Club on Wednesday, December 14th at 6:30 P. M. and will be a 
joint meeting with the Ladies Auxiliary. 
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The speaker for the evening is Dr. Norman H. Denner, of Cleveland, 
Ohio. His subject is “Economics as Related to the Practice of Dentistry.” 
The Ladies Auxiliary of the Erie County Dental Society held their 
monthly meeting at the Y.W.C.A. on Friday, November 11th at 8 P. M. 
Dr. Glenn S. Phillips, President-Elect of the Pennsylvania State Den- 
tal Society, gave a splendid talk on “Why an Auxiliary.” Refreshments 
were served after the meeting. 


TENTH-ELEVENTH DISTRICT 
District Editor ° ‘ ° ‘ T. F. McBride 


The Odontological Society, following the successful November meet- 
ing under the general direction of the retiring president, W. F. Swanson, 
will “take things easy” until the New Year. The incoming president, A. G. 
Wicks, will take charge at that time, and already has announced the essayist 
for the January monthly meeting. During the first week of January, the 
Society will have Isaac Schour (College of Dentistry, University of IIli- 
nois, Chicago) speak at a general session. Dr. Schour is well known in 
dental research groups for his investigations in enamel and dentin calcifica- 
tion and development ; his exact subject will be released shortly. As usual, 
all members of the State Society are invited. 

On November 2, several events of importance to Western Pennsyl- 
vania dentists took place. The Eleventh District Dental Society passed a 
motion petitioning the State Society to sanction a merger between the 
Eleventh and Tenth State Districts. Following this, the Tenth District re- 
quested that the State Society act promptly on this petition. A motion was 
passed also to allow the two districts to carry on together until the State 
Society acts on the petition. In brief, the Tenth and Eleventh Districts wish 
mutually to combine, and to continue as one district—to be known as the 
Tenth. This being the wish of the members of the two societies, it is hoped 
that the State Society will act promptly and favorably on this petition at 
the York meeting. 











NECROLOGY 








CROSBY, DR. ALBERT W., New Haven, Conn. N.Y.U. 1892 
Dr. Crosby, well known orthodontist, died November 11th at 
} his home after a two-month’s illness. He was 68. 
Dr. Crosby was a past president of the Connecticut State 
Dental Association, American Board of Orthodontia, New 
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York Society of Orthodontists and other organizations. 

He was a former trustee of the American Dental Association, 
Fellow American College of Dentists, Fellow International 
College of Dentists, and a member of Delta Sigma Delta 
fraternity. 

His widow is the only survivor. 





MAUL, DR. OSCAR, Turbotville P. D. C., 1898 


Dr. Oscar Maul, dentist and former postmaster of Turbot- 
ville, died at his home October 23rd at 11 o'clock as the re- 
sult of a heart attack suffered earlier in the day. He was in 
his early 60's. Surviving are his wife and one son, David 
Fowler Maul, and two grandchildren. 

Dr. Maul was active in civic and political affairs; he was one 
of the organizers of the Turbotville Water Company, and 
was president of the firm since its incorporation in 1932. He 
was an active member of the Trinity Reformed Church of 
Turbotville. 

He was a past president of the Lycoming County Dental 
Association, a member of Watsontown Lodge, No. 401, F. and 
A. M., and postmaster of Turbotville for 24 years. He prac- 
ticed dentistry in Turbotville since his graduation from the 
Philadelphia College of Dentistry in 1898. 

He was a member of the Lycoming, district, state, and na- 
tional dental societies. 





SPENCER, DR. JAMES WRIGHT, Ulysses U of P., 1905 


Dr. Spencer, 63, suffered a fatal heart attack Monday, Oct- 
tober 31, while hunting on a farm two miles southeast of this 
Potter County community. 

He was born in Franklindale, Bradford County, Pa., Sep- 
tember 24, 1875, the son of Harvey Lyman and Susan Hanna 
Spencer; he attended the elementary schools of Bradford 
County; the Susquehanna Collegiate Institute at Towanda, 
and the Mansfield State Normal School, from which he grad- 
uated in 1899. 

After four years of teaching in the public schools at Warren 
Center and Harrison Valley, Pa., he entered the University 
of Pennsylvania for the study of dentistry and received his 
degree in June, 1905. 

The same year he came to Ulysses where he established a 
dental office. The wide area he served in the 33 years of his 
practice was evidence of the high degree of professional 
skill which he attained. January 17, 1906, he was united in 
marriage with Miss Ada Raymond, of Ulysses. Dr. Spencer 
held many positions of trust; serving on the School Board, 
as director of the Ulysses Grange National Bank, and Presi- 
dent of the Library Association. Always a supporter of all 
worthy enterprises, he was a member of the Tioga district, 
state, and national societies. 











ZIMMERMAN, DR. HARRY, Annville P. D. C., 1880 
Dr. Zimmerman, one of the best known members of the pro- 
fession in this section, died Nov. 9th at the age of 85. He was 
a charter member of the Reading Dental Society, and until 
very recently a member of the local, state, and national 
societies. . 

He is survived by his widow and two children: Dr. D. Ellis 
Zimmerman, of Annville, and Mrs. Geo. H. Davis, of Ocean 
Grove, N. J. 
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